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R Lxst the name of every sole propnetorshxp or professmnal practlee operated by you or your spouse and the nature of the'

el busmess

 waroms or pusnass

S -"'Yo'_r;n"_.__':.'_
| Business (x) ..

Spouse 5

Busmess (x)

3 Llst the nate of every partnershlp and iumted hablhty company of whlch you or yom' spouse are a member and the N

"nature of the busmess

" NATURE OF_'BUSI?\TESS_'-: e

) Your
. Business:(x}.

" Spouse’s

: B’u"sir@ ess'- (x) g o

R LlSt the name of any corporatlon ‘of whlch you or your spouse are an ofﬁce or duector and the nature of the

o corporatlon s busmess Churches need not be hsted

| arvRe oF suswEss

Your
Busmess (x)

_Spouse’s

Business ()

'_ i -5 Llst the nare of any corporatton in whxch you, your spouse or unemanupated chﬂd own, , stock or stock optlons havmg a - '
i fair market vaIue in excess of $10 OGO No tlme or demand depos1t in' a f1nanc1a1 mstltutton oran, msurance pohcy need be S

i ;._ : hsted

NAME OF BUSINESS

' Your

”Stock @c)

L Spouses

 Childrens

/V///‘\

_ Swck@) |

CStock'(x)
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S 9, List the name of any 1obby19t (a) Who isa member of a partnershtp or Itrmted hablhty company of Wthh you are a.'* :
- partner or member or employee or (b} who is an officer or director of a corporation of which you are an ofﬁcer, SR
< director or employee or (c) who is a manager of a limited I1ab1hty company of wh1ch you are a member ot employee -
e DEScrlbe the Ieg1slat1ve matters Whrch are the ob]ect of the lobbyzst s actwtty : i B :

LE GISLATIVE MATTERS WHI CH ARE T, HE

; _'NAME_QET POJ??H_S T o . OBJECT OF THE LOBBYIST'S ACTIVITY _

'j' Your Connectioni .-~

Gl

_'_210 LlSt the name of any person or entlty on whose behaIf you have appeare& before, contacted or transacted busmess'f_f.." _.

S Wlth any state agency ot official thereof. List also the name of the state agenicy, the nature of the 2 appearance and the =
. cause number, if any, This does not apply when the services are rendered without compensatmn. “State agency” does_-_. $

Siof Representatlves :

i 'not mclude state—supported colleges or umver31t1es or the agenc1es of any mun1c1pa11ty or polmcal subd1v151on of the :

NAME OF PERSON L NAME OF STATE AGENCY . | -j- Nature. of Contact i Cause
B F A E R Appearance Etc : :._:_ Number

./V/"?.

*Trertify that the foregoing information is true, accurate and complete, as Tam verily informed and believe;

s /,;,4,—;4 S-y‘

 Filed with the Clerk of the Tndiana House ST e

5‘7;%{ ;—7" 4/4 gg,zz
'; /7 /// aiﬁg .3«??4/

N .3 Area Code / Telephonc

'th_.is .. ES HA day f — SRR

.:-..-.Nae, 1t1e g /



